o
4

1i03D5%38

Jill Latham <jill@concordiagroupllc.com> on 03/03/2011 08:02:44 PM

To: "2022190174 @fec.gov" <2022190174 @fec.gov>
cc: Jill Latham <jill @concordiagroupllc.com>

Subject: AFF Form 9 Amended Report

Please find attached the amended Form 9 report for American Future Fund. The report is in
reference to FEC letter dated 01/18/2011 Image #11330003727.

Call (515)7235-5250 or email with any questions.
Thanks, o
L} Ls.
QO

jk| 11330003727.pdf FEC Form 3 Amended. pdf
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS '

1. Person Makl?g e Disoursemerfy/Obligauone
{@N ) o,
O % Elee Oive. 5""’““13‘“:”"”’“ 2 FEC identification Number
© C‘P{ Sigteand ZIP Code o i :(}3 )0001 0.2 f
(@) Name of Employer or Fincisat P1ace of Bwsiness {e) Occupation

3. is This Statement 4. Covering Period

& Amended
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5. {a) Date of Public Distribution(s) <0 §; 51,

6. The filer is a(n): (&) y individual (b)w’: Uningarporeted Orgenization ()}~ Qualified Nonprofit Corporation (11 CFR 114.10)
() Y Corporation, Labor Organization ot Qualified Nonprofit Corporation making communications under 11 CFR 114,15

2 W)

()i ; Other, specify:

7. It the filer is an individual, unincorporated organization @ qualifial nonproflt corporation, . <™y,
were the disburgements made exclusively from donations to a segregated bank account? o

8. Custodian of Records

ta) e
Ny Grines

{b) Adaress (nutnber and street)
4235 Flyy- Ocve * 142
() CHy. Svate and Z|E=Code
Ors Maines 1A 50321
(¢} Name cf Benployer or Pringipal Plare of Gusness {e) Ocoupation
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9. Total Donations This Statement N T 00
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10, Total Disbursements/Obligations This Statement 2 , 5 N 500
Uil e 4 JERS n-f IR By .-,im‘-f:-.'ét.' e
P =5 — —— R TR SR
Undar penalty of perjury. § certify that this stelement is trug, coréedt and complete.
TYPE OR PRINT NAME OF PERSON COMPLEYING FORM @1( einly

SIGNATURE ____.d‘u.«.lv éaumu-:_____ oate _O3 103 ZQOH

NOTE: Submission ot 136, erronsous o eondate infarmation may mmw SNiNG EVS Statement fo the gendiies of 2 £.6.C. §4379,

FECFORM ¢ (REV. 122007
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(use additional pages as necessary)
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11. Peraon(s) SharlnglE-xarclsing Control
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A. (a
( ’TW Greiner—

(b) Address (nurfiber and street)

1226 Flew Drive ¥-142

{©) City. State and ZIP Gode

Moines |, (A 5032

(d) Name of Employer or Principal Place of Business

self -,umpla/cd

() Occupation
-ﬁarw\e,v"

B. (a)Name

(ned OQverdsn

(b) Address (number and streat)

25 w e, 4 2Q

(¢) Clty, State and ZIP Code
Ces Momwes 1A 50321

(&) Name of Ermployer or Plincipal PIace of BUsSINess
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(@) Gccupation
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(b} Address (number and street)

e O Hyya,
(c) City, State and ZIP Code
D8 Moves A 5o32al

(d) Name of Employer of Principal Flace of Business (e) Qccupation
A student

D. (2) Name
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() Address (number and street)
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E. (a) Name

(€) Ocgupation
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(b) Address (number and streat)

(¢) City, State and ZIP Code

(d) Name of Employer or Principal Place of Buginass (e) Occupation
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SCHEDULE ¢-A pace F oF 4|

Donation(s) Received
A. Full Name of Donot Date of Receipt

;B

MR SR

Mailing Address of Donor

City State Zip

B. Full Name of Donor

Mailing Address of Donor
City State Zip
C. Full Name of Donor Date of Receipt
ro. ;,!(':e:::::._.;vﬁ..:; . :.-1 e ¥ ----.-’): i
Mailing Address of Donor ;
City State Zip

D. Full Name of Donor

Nanovitiow e mnt .
Amount
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Mailing Address of Donor

City — Stale Zip
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E. Full Name of Donor

Mailing Addrass of Donor
City State Zip
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SUBTOTAL of Donations This Page (OPHONaI) uveeeeeesreveereesresseremsns [
TOTAL This Perlod (last page this fine nuUMber OnlY) .....cc...ocoevvirneriesninnesnreresanenns »
{carmry total from last page to Lina 9)

FE3AND38.PDF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B

AR

EAGE 4 or H

Dishbursement(s) Made or Obligation(s)

A. Full Neme (Last, First, Middle Initial) of Payee

OnMessaag lne.

Mailing Address of
215 Slayers Lane

City, . State Zip Code
Alexardyioe VA 0234
Name of Employer Occupation

Date of Dlsbursement or Obllgatuon

FY

2010

Purpose of Disbursement (Inciuding tite(s) of communication(s))

2 "
IV od Placement "Teeth'
Name of Federal Candidate Office Sought: 'House State: ﬂ 'Z_ DlsbursementIObrgauon For:
S I M k Senate o Z i Primary L,.. General
ve Oh President Distict: Other (specty)
Name of Federal Candidate Office Sought: | ] House — DisbursementObligalion For.
tﬂ Senate T [[edmay [ ]Genera
Lj President Do0F —==— "] Other (specify) .
Name of Federal Candidate Office Sought: T—1 N Hose - Disbursement/Obligation For:
! Senate §—— [ Primary  {] General
| Presigent O ——— [omer (speciy)),
B. Full Name (Last, First, Mlddle Initiaf) of Payee
OnMessage ine.
Mailing Address of @ereS
NS Slat Lane_
Chy State Zip Code
Alucandin o VA  223H
Name of Employer Occupation

Purpose of Disbursement (Including ttle(s) of communication(s))
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"House

Name of Federal Candidate Office Sought:

Disbursement/Obligation For:

State:
Senat Primary General
8‘\'2,\/(_ Mmk : “ Distict: AF_ = .
President Other (specify) p
Name of Federal Candidate Office Sought. House State: Disbursement/Obligation For;
Senate = D Primary Genaral
President D Other (specify) p
Name of Federal Candidate Office Sought: House . Disbursement/Qbligation For:
State;: __ " pols
senste [ Jprimary ] Genera
Di Lot
President |__{ other (specity) p.
SUBTOTAL of Disbursements/Obligations This Page (0ptonal) .......e.......cossesree »
TOTAL This Period (last page this iNe NUMDBEr ORIY) vv..c.uu.ceeeenmessssraserenesesrnseeeeon s sesessreseeeens >
(carry total from last page to Ling 10)
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-] FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

January 18, 2011

SANDY GREINER
AMERICAN FUTURE FUND
4225 FLEUR DRIVE #142
DES MOINES, 1A 50321
Response Due Date
IDENTIFICATION NUMBER: C30001028 02/22/2011

REFERENCE: FEC FORM 9, RECEIVED 8/13/10

Dear Custodian of Records:

This letter is prompted by the Commission's preliminary review of the 24 Hour Notice
of Disbursements/Obligaticns for Electioneering Communications (FEC Form 9)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. Additional information is needed
for the following 1 item(s):

1. When reporting disbursements for electioneering communications, the
person, group of persons, or qualified non-profit corporation or organization
making the communication must disclose the name, state, office, district (if
applicable) of the federal candidate(s) elearly identified in the electioneering
communication, and the election for which the dishursement was made. (11
CFR § 104.20(c)(5)) You have disclosed disbursements for which you have
failed to include the name of the federal candidate. Please amend your filing to
include this missing information.

Please note, you will not receive an additional notice from the Commission on this
matter. Requests for extensions of time in which to respond will not be
considered. Failure to comply with the provisions of the Act may result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the pablie recard and will be considered by the Commission prior to
taking enforcement action.

If you should have any questions regarding this matter or wish to verify the adequacy of
your response, please contact me on our toll-free number (800) 424-9530 (at the prompt
press 1, then press 2 to reach the Reports Analysts Divisian) or my local number (202)
694-1175.
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AMERICAN FUTURE FUND
Page 2 of 2

421

Sincerely,

e Bt

Alan Holmes
Campaign Finance Analyst
Reports Analysis Division
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

4 Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

) Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
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Date of Receipt or Postmarked
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PREPARER - DATE PREPARED

(3/2005)



